South Dakota Board of Nursing
South Dakota Department of Health
722 Main Street Suite 3, Spearfish, SD 57783
(605) 642-1388; FAX: 642-1389; WWW.STATE.SD.US/DOH/NURSING

Gey Faces. B Puaces.

Medication Administration Training Program for Unlicensed Assistive Personnel
Application for Re-Approval of Training Program

Medication administration may be delegated only to those individuals who have successfully completed a training
program pursuant to ARSD 20:48:04.01:14. An application along with required documentation must be submitted to
the Board of Nursing for approval. Written notice of approval or denial of the application will be issued upon receipt

of all required documents. Send completed application and supporting documentation to the Spearfish BON address
or fax above.

Name of Instition: 50 Dot - Covveetional Yea M Son (4ten
Name of Primary Tnstructor: ___Katlon. “Tinlar
Address:__ {006 Ca,r){f ol Auve
Phexre | S0 S 50)
Phane Number: Wos - 773 - 2707 Fax Number: __ 005773 - S8
E-mail Address of Faculty: ch}\a ~+inler @ <sdode 34 -uS

1. Request re-approval using the following approved curriculum(s): (Each program is expected o retain program
records using the Enrolled Student Log farm.
{1 2011 SD Community Mental Health Facilities (only approved for agencies certified through the Department of Social Services)
Administe s P g areers, Gauwitz (2009)

O Nebraska Health Care Association (2010) (NHCA)
O we Care Online
O EduCare

2. List faculty and licensure information: For new RN faculty: 1) attach resume/work history with evidence of minimurm 2 years
clinical RN experience, and 2) attach a new Curriculum Application Form identifying areas of teaching.

RN LICENSE
RN FACULTY/INSTRUCTOR NAME(S) State Number Expiration Date Verification

(Completed by SDEON)
Sa1 abra Mok Utk

3. Complete evaluation of the curriculum / program: (Explain ‘o’ responses on & separate sheet of paper.)

Standard Yes No
1. Each person enrolled in your program had a high school diploma or the equivalent. v
2. Your program was no Jess than 16 dassroom hours and 4 hours clinical/laboratory instruction for a total /
of 20 hours.
3. Your program’s faculty to student ratio did not exceed 1:8 In the dlinical / lab setting v
4. Your program's faculty to student ratio did not exceed 1:1 In skill performance avaluation /oompetency V4
validation. p
5. _Each student’s performance was documented using the SO clinical skills checklist form, ~
6. You maintain records using the Enrolled Student Log(s) form. v
——
RN Faculty Signature: “K?Mgk (vnlév\ Date:_H- 2.9- EL'{
This section to be completed by the South Dakota Board of Nursing _ il 1, )
Date Application Received: LIS i Date Notice Sent to Institution: ~/ ./~ | U™
Date Application Approved: : Application Denied. Reason:
Expiration Date of Approval:
Board Representative: /[t

e %)W



RN LICENSE

Verification

{completed by
RN Faculty/instructor name(s) [State Number [Expiration |SDBON) ‘
Melissa Johnson sD |RO28502 | 07/26/2015 B Mapn/
Lana Bowen SD  |rO33359 |11/30/2018{ Xt ..
Joni Archambeau SD JRO38571 | 03/01/2015 -
Misty Tolsma SD  [RO38298 |12/02/2014 -
Sara Gloe SD  |RO33867 |01/17/2016 +
Laura McMillan SD  |RO33187 |04/12/2015 -
Gwen Steckler SD  |rRO22779 | 08/11/2014 -
Emily Johnson SD  |rRO40777 | 06/08/2015 +
Brittany Peterson SD  |RO40783 |04/02/2015 i
Lori Lubben SD  [RO37802 | 06/17/2016 ) T
Jennifer Hart sD  |RO37257 |12/19/2015] \/ ~
Kayla Tinker SD |RO22784 | 01/05/2015 W,

Al \{Z’\ i< A - /M J‘/I



